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Attn: Examiner Michael A. Brown, Group 3764 


Company USPTO i 


Fax 


571-273-8300 | 


From 


Marjorie J. Pfeiffer j 
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1-919-483-9038; Facsimile: 1-919-483-7988 


E-mail 


m arjorie. j. pfejfrer@qsk.com 


Date 


August 6, 2005 Pages [including cover 1 3 


Subject 


Response to Official Action i 



GlaxoSmithKline 



PO Box 13396 
Five Moore Drive 
Research Triangle Park 
North Carolina 27709 

Tel: 919 4*3 2100 



Application of Michael Birsha DAVIBS 
U.S. Serial No.: 09/914,999 Filed: November 13, 2001 
Title: Dose Protector for inhalation Device 
Attorney Docket No. PG3619USw 



Attached: j 

1 . Transmittal Form with Certificate of Transmission/Mailing 

2. Fee Transmittal (in duplicate) j 

3. Amendment with Request for Extension of Time (9 pages) 



AUG 09 



2005 



The information contained In these documents is confidential and may also be privileged and is intended for the exclusive use of the 
addressee designated above. If you are not the intended recipient or the employee or agent responsible to deliver It to the intended 
recipient, any disclosure, reproduction, distribution, or any other dissemination or use of this communication is strictly prohibited, if you 
have received this transmission in error please contact us Immediately by telephone so that we can arrange for its return. 
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10. 7704 P. 2 



( 

TRANSMITTAL ! 
FORM 

i 

(to be used for alt conespondancs after initial filing) 


Application Number 


09/914,999 


Filing Date 


November 13, 2001 


First Named Inventor 


Michael Bireha OA VIES 


Art Unit 


3764 


Examiner Name 


Brown, Michael A. 


^ToiaiNLmoer of Pages in This Submission j 


Attorney Docket Number 


PG3619USw j 



ENCLOSURES {Check ell that apply) 


j^^j Fee Transmittal Pom 

Amendment / Reply 
| | After Final 
| | Afndavrrs/dedaratron(>) 
Extension of Time Request 
1 1 Express Abandonment Raquest 

j | Information Disclosure SlalamBrrt 

1 1 Certified Copy of Priority 

1 1 Documents) 

Response to Missing Parts/ 
1 1 incomplete Application 

1 I Reply to Missing Parts under 
1 1 37CFR1.52or1.S3 


□□□□□□□□ 


:Drawing(s) 

llJcensing-relelad Papers 

j 

jpelition 

^Petition to Convert to a 
provisional Application 

.Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

[Request tor Refund 

;CD. Number of CD(s> 

J | Landscape Table on CO 


1 1 After Allowance Communication 

1 1 toTC 

1 I Appeal Communication to Board 
1 1 of Appeals and Interferences 
1 1 Appeal Communication to TC 
| | (Appeal Notice, BrM. Reply Brief) 

| | Proprietory Information 

n~ 

1 1 Other Enclosures) (please 
| 1 identify below): 


Remarks | 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


GLAXOSMITHKUNE j 


Signature 


- — V^T^Tl&Z j 


Printed rtartf£ 


JamciP.Rich ! 
Tele^onc: (919)483-8022 


Date 


jiugiisr 8, 2005 | Reg. No. 1 39,009 



CERTIFICATE OF TRANSMISSION/MAILING 



\ryoedorpri 



AngBrt B, 2005 



Trna wlleciton of information rs required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is „ 

by the USPTO to prooea3) en sppllczrjori. Confidentiality b governed by 35 U.S.C. 122 and 37 CFR 1,11 ana 1.14. This collection i3 estimated to 
2 haurs id complete, including gathering, preparing, and submitting the completed application form to (he USPTO- Tims will vary depending upon 
the individual case. Any comments on ffie amount of time you require to complete thia farm and/or suggestions for reducing this burden, should be 
sent to the Chief Information Officer, U.S. Patent and Tredemark Office, U.S. Department of Cbrrrmerce, P.O. Box 1450. Alexandria, VA 
22313.1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS/SEND TO: Commteatoaer for Patent*, P.O. Box 1450, 
Alexandria, VA 22313-1450. 

If you need assistance tn completing Ow form, call 1-S00JTO-9199 and rated option 2. 
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RECEIVED 

CENTRAL FAX CENTER 



Doc Coda: 

Underthe Paperwork Reduction Act of 1995. no parsons are required to 



). 7704 P. 3 
AUG 0 8 lQQ^»*^ 9m J2S!&JEi3S& 

Patent and Trademark Office: U.S. DEPARTMENT of COMMERCE 
\i to a collection of Information unless it djaptays a valid OMB control number. 



r Effective on 12/08/2004. I 
R>BBpwsvantio the Consolidated Approprfgtons Act 200S(H.R. mm 


Complete if Known ~> 


FEE TRANSMITTAL, 
for FY 2005 


Application Number 


09/914,999 


Filing Date 


November 13, 2001 


First Named Inventor 


Michael Blrsha DAVIES 


□ Applicant claims small entity status. See 37 CFR 1.27 




Brown, Michael A. 




Art Unit 


3764 


^ TOTAL AMOUNT OF PAYMENT j ($) SSQ^QO 


Attorney Docket No. 


PC36»USw J 



METHOD OF PAYMENT (check all that apply) 



] Check D Credit Card Q Money Order D None 
3 Deposit Deposit Account Number; 07-ii3>z 



o Other (please Identify): 
Deposit Accoun t Name: 



GLAXOSMITHKLEVE 



For the above-identifiad deposit account, the Director Is Hereby au thoreed to: {check all that apply) 

Charge fee(s) Indicated below \ Charge fee(s) indicated below, except for the flints fa« 

H f^lS^R^J^^ 0 ^^ ^ Credilenyoverpayrnents 
lirfoiniwlon and I aulhoiStlon onFTO^e^ 1 ^ ,wMc - c ™dlt cartf Information should not be included on this form. Provide credit c. 



E CALCULATION 



. BASIC FIUNG. SEARCH, AND EXAMINATION FEES 



SEARCH FEES 



Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 1$0 

Provisional 200 100 
2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 

Each Independent claim over 3 (Including Reissues) 

Multiple dependent claims 



EXAMINATION FEES 
Sman Entity 
Fee<&\ . Fee ft! 



HP = highest number of total claims paid for. if greater than 20. 
liKfep. Claims Extra Claims Foe (S) 



J- nrrubAi lunai^e ret ] 

?7 B nBc??S^« w l? nd d™™?^ 1«> sheets of paper (excluding electronically filed seque 



1 41 (a)(l XO) and 37 CFR 1 .1 6<s). 

Extra Sheets 
•100= 0 



4. OTHER FEE(S) 
Non-Engllsh specification, $130 fee (no sman entity discount) 
Other (e.g.. late filing surcharge): _ 



i additional 50 or fraction thereof 

_ (round up to a whole 



Signature 




Telephone 


(919)483-8022 | 


^Name (Prtni/Tyjjtff' 


1 James KMRiek 







- Confidentiality is governed &y 35 
-25 ■-■-r s * n 9. M e J Jb T ittir, 9 ^ completed t^.-^,, ,«,.,„ » 
fSKSTTe^S? 1 V s amoimt o/time you rsaure to complete this form and/or suggestions 
2fff£: ii&„ F S2?. l .81 d J rradema * otfcxi. U.S. Department of Commerce, P.O. Box 1 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P O 



^X^^'l™ fP^Oon fonri to thoUSPTO'. Time will vaty depending upon the Individual case° 
luira to ownntatB ihiR fnim « ^.^i — 3 far reducing this burden, should be sent to the Chiaf Information 
1450. Atoanrfria, VA 2231S-1450. DO NOT SEND FEES OR 
0. Box 1450, Alexandria, VA 223t3-1450. 
Ifyw need assistance in completing ttie farm, cafl f-800-PTO^rw and select option Z 
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NO. 7704 P. 5 



Applicant 
Application No 
Filed 
Title 

Grp./A.U. ; 3764 ; 

Examiner ; BROTtfN, Michael A. 

Docket No. : PG361>9USW 

Commissioner for Patents 1 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT C 

This Amendment is in response to the Office Action dated 9 February 2005, for which 
the period for response expired on 9 May 2005. Applicant hereby requests a Three (3) 
Month Extension of Time to extend the response period up to and including 9 August 
2005. Please charge Deposit Account No. 07-1392 in the amount of $1020.00, or such 
amount currently required for such extension." 

Amendments to the Claims appear on page 2 of this document. ■ 
Remarks appear on page 7 of this document. 

Please amend the above mentioned application as follows: 



08/09/2005 SFELERE1 00000022 071392 09914999 
01 FC-.1202 50.00 Dft 



j RECEIVED 

CENTRAL FAX CENTER 

IN THE UNITED STATES PATENT OFFICE 

I AUG 0 8 2005 

: DAVTES, Michael B. 
: 09/914,999 
: 11/13/2001 

: DOSE PROTECTOR FOR INHALATION DEVICE 
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